"In the world's rich nations, more than three quarters of a million teenagers will become mothers in the next twelve months." I N N O C E N T I R E P O RT C A R D
I S S U E N o . 3 J U L Y 2 0 0 1 school, to become involved in crime, to abuse drugs and alcohol, and eventually to become a teenage parent and begin the cycle all over again.
Unsurprisingly, therefore, teenage births are also seen as a burden for the society that must cope with this long list of negatives.That is why the issue attracts so much popular and political interest; and that is why 15 out of the 28 countries featured in this review are trying to do something about it.
How teenage births might be reduced is a question to which everyone seems to have his or her favourite answer: more sex education or less sex education; abstinence education or free contraceptives in schools; dispensing 'morning after' pills or capping welfare benefits. And it is a debate which is occasionally given a stir in the opposite direction by a teenage mother wishing to point out that having a baby at 18 did not ruin her own or her child's life, and that her struggles and achievements ought not to be categorised as feckless and irresponsible behaviour.
As a contribution to the debate, this Report Card draws on international experience and comparison to establish current facts and trends, to identify some of the forces that offer young people both motive and means to delay childbearing, and to look at what might be learnt from those societies which have already succeeded in reducing the problem to unprecedentedly low levels. For although teenage birth rates are the result of a complex pattern of forces that differ considerably from nation to nation, a glance at the teenage birth league (Figure 1 ) clearly shows that this is a problem that some countries have brought under control and others have not. ᔡ
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Introduction
This third Innocenti Report Card presents the most up-todate and comprehensive survey so far of teenage birth rates in the industrialized world. And it attempts at least a partial analysis of why some countries have teenage birth rates that are ten or even fifteen times higher than others.
The starting point is a new league table of teenage birth rates (Figure 1) , showing the number of births per 1,000
15 to 19 year-olds in the 28 OECD nations under review. But why should teenage birth rates be a matter of such concern? Physiologically, 18 or 19 is a better age to begin childbearing than 35 (fast becoming a popular age for a first baby in the developed world). And the number of births to teenagers is, in any case, falling steeply across the industrialized world. So why worry?
The answer of course is that teenage births are today seen as a problem. And they are seen as a problem because they are strongly associated with a range of disadvantages for the mother, for her child, for society in general, and for taxpayers in particular.
Specifically, giving birth as a teenager is believed to be bad for the young mother because the statistics suggest that she is more likely to drop out of school, to have no or low qualifications, to be unemployed or low-paid, to live in poor housing conditions, to suffer from depression, and to live on welfare. Similarly, the child of a teenage mother is more likely to live in poverty, to grow up without a father, to become a victim of neglect or abuse, to do less well at The table shows the number of births to women aged below 20 per 1,000 women aged 15 to 19 (details of the data are given on page 27). Data are for 1998, the most recent year for which comparable information is available from all countries. 
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The league table on the left (Figure 1) presents the latest internationally comparable data on teenage birth rates for the nations of the OECD.
Even at first glance, it reveals very wide differences between the 28 developed This Report Card will, as usual, seek to identify some of the forces that help to determine these rankings. But teenage birth rates are the result of a complex interplay of forces, and there is no one equation that can adequately explain or predict their outcome.The attempt to analyse the teen birth league table therefore represents a challenge. But it also offers a route into the heart of the issue.
Why the fuss?
For most of history, teenage pregnancy has not been seen as a problem at all but as something normal and desirable.Today, parents, politicians and physicians warn against it, and the governments of most of the 28 countries featured in the league table are trying to reduce it ( Figure 4 ).
The reason for this change is that teenage parenthood has come to be regarded as a significant disadvantage in a world which
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The Innocenti Report Cards investigate child well-being in rich nations. The series draws data from the 30 members of the Organisation for Economic Co-operation and Development (OECD), the group of countries that produce two-thirds of the world's goods and services.
Two member countries, Mexico and Turkey, are absent from the analysis of teenage births rates which is presented in this Report Card. They have been excluded because they do not share the low overall fertility rates that are common to the OECD membership.
(See sources on page 27.)
The nations of the OECD
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6 increasingly demands an extended education, and in which delayed childbearing, smaller families, twoincome households, and careers for women are increasingly becoming the norm. 
to work cannot simply be transplanted. 
Birth of a problem
It is a truism that social problems can only be understood in context; but the particular difficulty of the teen pregnancy 
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• Divorcing sex from marriage. Sex before marriage and the expectation of several sexual partners before beginning a stable relationship has now become the norm in most industrialized countries.
• Lengthening span of contraception.
Average age at first sex has fallen and average age at first birth has risen, and for many women the gap between the two can be as much as twenty years or more.
• Rising levels of cohabitation. In some nations -Denmark, France, Iceland, New Zealand, Norway, and Sweden -40 per cent or more of births are now to unmarried women ( Figure 9 ). In the United States, the percentage of children born outside marriage has increased more than eight-fold in two generations.
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Figure 4 Teenage fertility and family planning policy
The different colours of the bars indicate the government's view on fertility among women aged below 20 in each country (as reported to the UN Population Division): dark bars indicate a 'major concern', pale bars a 'minor concern', and white bars 'not a matter of concern'. Dark type for country name indicates that the government actively intervenes to change fertility among women aged below 20. The result has been a socio-sexual revolution that has transformed some of the most basic patterns of personal and family life in the industrialized nations:
• Rising average age at first birth. As more women enter higher education and establish careers, the average age at first birth has risen to the late twenties ( Figure 7) .The age at which most women begin childbearing is now approaching 30 in countries such as the Netherlands and Spain.
• Falling overall fertility. Changing preferences, the rise of opportunities for women other than motherhood, and the difficulties of combining careers with parenting, have seen the average number of children per woman fall from 2.5 in 1970 to 1.6 in 1998. GERMANY  57  24  60  36  18  10  24  5  54  21   AUSTRIA  52  23  30  31  13  12  6  4  31  24   IRELAND  73  37  69  51  42  14  46  14  41  23   PORTUGAL  92  78  37  32  15  7  8  4  26  16   UK  65  37  61  37  39  15  43  14  53  23   ALL COUNTRIES  67  34  59  41  23  19  26  8  45  21   AVERAGE DIFFERENCE  33  18  4  18 Blue shading indicates that differences for individual countries are statistically significant at the 5 per cent level. Average age at first birth it is as a problem that it is perceived to have grown.
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The sexualised society
It has been argued that the overall effect 
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to explain different levels of teenage 
Cause or correlation?
If these are some of the factors that help Probability relative to that of a woman with a first birth at age 23 to 32 and no childhood poverty
Figure 12 Later life outcomes and age at first birth in the UK
This table shows the effects in the UK of teenage birth and childhood poverty (net of other childhood factors) on the odds of having no qualifications, low household income (bottom 25 per cent of distribution), and claiming benefits at age 33.
Always relative to the probability for a woman who had her first child aged 23 to 32 and who did not experience childhood poverty, the figure shows the probabilities of experiencing each later life outcome: dark bars for a woman who had a child as a teenager and who did not experience childhood poverty, pale bars for a woman who had a child as a teenager and who experienced clear childhood poverty, and white bars for a woman who had her first child aged 23 to 32 and who experienced clear childhood poverty. 
NO QUALIFICATIONS LOW HOUSEHOLD INCOME CLAIMING BENEFITS
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The problems associated with the increasing sexual pressures on young people are wider than the risks of pregnancy and the consequences of childbearing. At the bottom of the table are countries such as New Zealand, the United
When judged against levels in much of the rest of the world, fertility among all women of childbearing age is very low in each of the 28 OECD countries considered in this Report
Card. In every case it is below the 'replacement level' required to keep a country's total population constant.
Nevertheless, these overall fertility rates do vary substantially across 
Teenage birth rates and overall fertility
The bars show actual teenage birth rates (as in Figure 1 ), while the diamonds show the teenage birth rates expected on the basis of each country's total fertility (the basis for the ranking). 
Dutch lessons
As far as policy issues are concerned, it therefore appears to be the northern 
I N N O C E N T I R E P O RT C A R D I S S U E N O. 3
socio-sexual revolution. Even using the approximate teenage conception rate (adding together the birth and abortion rates, as in Figure 13 ), the Nordic countries have achieved significantly lower rates of teenage pregnancy than the countries at the bottom of the league Emergency contraception
Opponents Such battles have characterized much recent discussion on teenage birth rates.
But whereas there are some dimensions of the debate which might eventually be settled by the accumulating evidence (for example the potential of abstinence education and welfare reform to reduce teenage birth rates (Box 6)), the heart of the matter remains a conflict of premise and principle that is unlikely to be resolved by analysis of league tables. 
Contraception the key
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29 The Social Exclusion Unit, ibid. Figure 1 and the sources are also the same, except for the USA
Slovak Republic, the teenage birth rate for 1995 and 1998 respectively was multiplied by five.
Second, to take into account repeat teen births (the possibility of a teenager having more than one child), This draws on data for Mexico (1998) and Turkey (1997) given in Instituto Nacional de 
Figure 4 draws on United
Nations Population Division, Database, 1999 Database, (2000 . '1985 ' is 1986 , '1990 ' is 1993 , '1995 ' is 1996 Korea '1985 Korea ' ' is 1987 . 
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